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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE

—

A PERMANENT RECORD

-

L LY

FLED JAN 13 1951

!Il-'I'H #0. REG. DIST. NOOD)

THE DIVISION OrF REALTH OF MIGOURE
STANDARD CERTIFICATE OF DEATH

Y Registrar's No..... _....9.88._.

Henry Knobloch

PRIMARY REG. DIST.

L. PLACE OF DEATH 2. USUAL. RESIDE d lived. U lastitas Mdence before
a. COUNTY . STATE M, 650 U.k‘ b. COUNTY sdnissioal.
b. %TY (I cuteide corpurate Limits, wrive RURAL and give . ,g;rALENGTH OF, c. Cg’;{ (Uf outeide sorporste limits, write RURAL sad tive muws——t

woghip!
TOWN v, " Ll ST kO V1S /
d. FUO%P#A“I‘_EO%F {If Bot Ln hoepltal or Instivgtion. give streat address or location) ADDRBS (It rural, ghvs location) Q
INSTITUTIoN % (@ Ko £ 5— B/¢@ KosE

3. NAME OF . (First, b, (Middl ¢ (Last
BECEASED " Lya £ W e
(e e, MART : 0c DEATH 23RD,1950

5. SEX /| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & WmER 1 YEAR [ # twotn & mxs.

WIDOWED, DIVORCED (Spacity) / last birtbday) |Montha [ Dara | Hours | Min
Sept, 3, 1895 55 | |
10a. USUAL OCCUPATION (Ghvekindof wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt I ) ] N
done during mnet of working life, sven I nﬁr:rd) - DUSTRY b Mu" orslen eovntry 0 :-jt%ﬁ'ﬁ"}?FwHAT
Church Custodian Moberly, Mo *Je
ﬁlaa._nmea’s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nanoy Andrews Edna Hahn

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURES(

{Yee. 0o, or unknown} ' (I e, Kive war or dates of service)
Yorld ;él

7. INFORMANT' 5 51GNATURE OR NAWE ADDRESS
Edna Knobloch 319 Rosedale, St.Louis,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION Icn,rrERv.:L"D TWEES
| Enter anly onscaussper | 1. DISEASE OR CONDITION /‘ NSET
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) PRIMA R Y ABRC/VOMAOF ﬁ!gﬁ/ r LOAE oN
*This does not mean | MITECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) -
a8 heart fallure, asthenda, |  rise to the above caute (a) dating g e e e - .
de.” It means the dis. | the underiying cause lox,
case, infury, or complica- DUE TO (c)
tion which cawred death.. | 11. OTHER SIGNIFICANT CONDITIONS = '
Cynditions contributing to the death dut nat
related to the disease or condition causing death. : - . .
©9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e R ' 20. AUTOPSY?
TION
e 1 v e
21a. ACCIDENT (Bpeclly) . | 216, PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE) -
. DE ! : home, farm, factory, strees, office bldg., wte.) " ' ’
HOMICIDE .
21d. TIME (Month) (Day)  (Yowr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE ;
WORK AT WORK

2. T hereby certify that I attended the deceased from Mmm
onDGC PhRrt 22

alive 19.5°6_, and that death occurred at

lafi 1) ECENROR LY 19270 , that T last saw the dcccaeed

m., from the causes and on Me date staled above.

DLSIGNATURE Y V4! '

N YA Y,

(Degroe or title}

%_10. nghl OA\}_ CREMA- | 24b, DATE
Y
“barial “77 | Des. 27,1950

Calvary

24c. NAME OF CEMETERY OR CREMATORY -

23b. ADDRESS 2. DATE SIGNED

/2-27-5%

24d. LOCATIGN (City, town, of connty) '~ - (Blale)
St.louis - .. . . . Mo

DATE REC'D BY LOCAL

DEG 24 E REG,

Eee -

REGISTRAR'S SIGNATU, >, FUMER DIRECIBA"S SIGM RE

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .s Student tmbalmer NDssseonosotansnsonsenssassnes
working under my persona! snpervision.

- s O D &
3IQnediserecsscossansasersnncas

Student Embalmer

Licensed Embalmer No._£421

P. Q. Address Bast St.louls, Ill
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If-this body is not embalmad, fact should be so stated above.
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